v STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY

' DEPARTMENT OF SOCIAL SERVICES
- 744 P Street, Sacramento, CA 95814

June 18, 1996
REASON FOR THIS TRANSMITTAL

[ ] State Law Change

{ 1 Federal Law or Regulation

ALL-COUNTY LETTER NO. 96-33 Change

[ ] Court Order or Settlement
Agreement

[ ] Cianfication Requested by
One or More Counties

[ X] Intiated by CDSS

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REPORTING INSTRUCTIONS FOR THE CA 237 FG/U* CA 237 FC AND
DFA 296

REFERENCE: DIVISION 26 - STATISTICAL REPORTS MANUAL

The purpose of this letter is to transmit a draft of the revised reporting instructions for the
above-mentioned forms. As you may know, staff from the Information Services Bureau (ISB),
along with representatives from various county welfare departments and CDSS program staff,
reviewed the instructions and format of these reporting documents in an effort to clarify state and
federal needs, as well as simplify reporting procedures. These revised instructions reflect the
results of this effort. Counties should implement usage of these instructions immediately upon
receipt of this letter. The major change to the instructions is to clarify the Department's need for
an unduplicated case count each month, rather than a transaction count of cases. It is not
anticipated that these modifications will have a significant impact on your caseload counts, If
they do, please notify your ISB program analyst immediately.

Initially ISB also intended to modify the report forms to coincide with the release of the
new instructions, However, due to significant changes possible under welfare reform and the
interface with SAWS, the decision was made to postpone forms revision at this time.

If you have any questions regarding these documents, please call your Information
Services Bureau report program analyst. If you have any program questions pertaining to AFDC
Foster Care or Food Stamps, please call your appropriate program contact.
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VIO A. GREVIOUS

eputy Director
Administration Division




c. CWDA
*Note to ISAWS counties re CA237 FG/U:

The attached instructions and ISAWS programming conflict with regard to Ttems 4.b. and
4.c. only (which equal Parts A and B, Form ABCD 255, total denials of cash grant and reasons for
nonapprovals other than denials). Upon receipt of the ISAWS county monthly reports, ISB wil]
manually adjust the data for consistency with reporting requirements and forward a copy of the
adjustments to your county for your records. A Maintenance Change Request (MCR) will be
submitted to ISAWS, under separate cover, to modify programming,
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ATTACHMENT 1

CA 237 FG/U and FC INSTRUCTIONS
AFDC Cash Grant Caseload Movement

and Expenditures Reports




STATISTICAL REPORTS
Handbook REPORTS - PUBLIC ASSISTANCE 26-212

26-212 CASELOAD MOVEMENT AND EXPENDITURES REPORT FOR
THE AFDC PROGRAM (Forms CA 237 FG/U and CA 237 FC)

26-212.01 CONTENT 26-212.01

For the Aid to Families with Dependent Children (AFDC) Program these monthly reports provide
monthly data on the end of the report month net movement of cases, the number of individuals
who received a cash grant and the net amount of all cash grant assistance paid during the report
month. Counties shall report the status of a case at the end of the report month. Do net report

multiple changes to a single case occurring during the report month,

26-212.02 PURPOSE 26-212.02

The purpose of this these reports is to provide an unduplicated case count for: (1) meeting federal

reporting requirements: (2) use by data-is-(-to-pravide county, state and federal administrators
with-infermationneeded for budgeting, stafting, program planning and fer-other administrative
xespons1b1hﬂes, and {2%%9 (3) provideing other interested persons and agencies with information
on the st AFDC Program.

26-212.03 DISTRIBUTION 26-212.03

Data in these reports #5 are compiled and transmitted by the Information Services Bureau of the
alifornia Department of Social Services as California's monthily reports to the Socm! Secunty
Admlmstratmn, U.S. Department of Health and Human Services. T

- Information from these reports 1s included in the monthly nuhhcatlon Puhh(,
Welfare in California” and dastnhutul to county wdhne d(,p.n unems dﬂd othe; interested agencies,
and individuals, n-the-statistiet :

P

26-212.64 DUE DATE "26-212.04
These Rreports are-to-be-reeeived-n Sacramento due on or before the eishth-workasg cighteenth

calendar day of the ealendar month following the report month. Send reports to:

State California Department of Social Services
Statistieal Information Services Bureau
744 P Street, Mail Station 1981 12-§1

Sacramento, CA 95814

When data #s are unavailable, or has have not been reconciled, transmit a report by the due date
containing all available information. Attach a note indicating when the department can expect to

receive the restof-the imal report. Borward-mMissing figuresprompily data should be sent as
soon as possible.




26-212.05 _DEFINITIONS ' 26-212.05

This section is to provide Handbook users with definitions applicable to the CA 237 AFDC-FG/U:
and/or FC Cash Grant Caseload Movement and Expenditures Report

Application Disposition Date: The date on which the county takes action to either approve or
denv an application or a request for restoration of henefits and sions appropriate documents,

Cancellations: An application or request for restoration of a cash srant 1s considered "cancelled”
if the anplicant or child{rem) for which the application is made dies hbefore the determination is

completed.

Cash Grant Pavments:
{Current): Money payments delivered to the recipient or family to meet current needs,
(Prior): Retroactive corrective payments delivered to the recipient or {family when they
received less than the amount to which they were entitled in g siven month or months,

Denials: Anp anplication or request for restoration of cash grant that is rejected. Denial mav oceur
for reasons specified in regulations: e, excess income and/or resources: no deprivation: fatlure to
complete necessary forms: fatlure to provide essennad verification, ete,

Discontinance: An AFDC cash grant cose where aid is stopned and/or terminated at the end of
the month for any number of reasons: e.2.. non-cooperation by the Assistance Unit (AU): excess
income and/or resources: loss of deprivation: discontinuance requested by the AU death of the
recipient, efc,

Dispositions: An action taken on an application or & request for restoration of benefits: e.o.. an
anproval, denial. cancellation or withdrawal,

Foster Care (FC): Movements between the Foster Care segment and the FG/U sepment should
be reported as follows:

Q When a child in FC hecomes eligible for the FG or U sesment. the determining
factor used to move that case 1o the FG or U segment is whether or not the child becomes a new
FG or U case, If the child will create a new FG or U case | then that child comes into the FG/U
report as a new application. IF the child is going 1o be part of an existing AU, then the child moves
mnto the FG/U report as an added person in the childrens' count (Item &.a.(1)).

O When a pon-needy caretaker relative in a FC case qualifies for and becomes an
EG/U recipient. that relative moves into the FG/U report in the same manner as the FC child: ie..
new AU - new application: existing AU - added person in the adult count (Jtem 8.a.(2)).

Intercounty Transfer: The shift of responsihility for determination of eligihility and for the
provision of public sociil services from one county fo aother.

Intraprogram Status Change: Change in status from one part of the same program to the
other (i.e.. FG to U or vice versa). Note: For statistical reporting purposes. an
intraprogram status change occurs between FG and U only.,

Inventory Adjustment: Changes in_caseload resulting from actions authorized (including those
authorized by mistake or in error) in prior months and not previously reported are to bhe reported as
an inventory adjustment, Whenever an inventory adiustment is reported, the county must include

a foomote in the blank portion on the reverse side of the report, explaining why an adjustment was

needed,




Issmed Warrant: A warrant is considered issued as of the pavment date. regardless of whether
or not the warrant is mailed,

Movement: This term defines AFEDC case tlow within this report. Movements such as: an
application is approved and moves into the FG or U segment of the AFDC caseload: a case
transters trom the FG segment to the U sesment or vice versa,an aclive case receiving a cash grant
becomes an active case which receives no cash grant during the report month and vice versa: or a
case is discontinued from the AFDC program.

Other Approvals: Cases approved for reasons other than cash erant. restoration, transfer from
another county or infraprogram status change. Include the following: anproval of aid on appeal
cases: approval of aid to cases erroneously denied or discontinued: approval of CA 7
discontinuances.

Other Cases (Not receiving a cash grant): Cases not paid aid, but which had an
authorization fo receive aid during the report month. Include the following: cases approved for aid
during the report month which will receive an initial warrant dated the following month: cases with
an anthorization to receive aid discontinued doring the report month. and the warrant either
cancelled or not writfen: cases in which the authonization for the reportmonth was a zero erant to
adiust for an overpayment: cases which were tully abated by child support pavments: and cases
determined eligible for AFDC-FG or U, but the erant was not paid because it was less than ten
dollars ($10).

Other Dispositions: An action taken on an application or # request for restoration which results
i 2 cancellation or withdrawal. This also includes applcations dented hecause the applicant
moved or could not be Jocated. (See definitions for Cancellations and Withdrawals),

H

Overdue Reinvestigations: Synonvmous with "overdue redeterminations.” In seneral the
term "redetermination” means: a re-examination of all circumstances of the recipient subiect to
change which is to be completed at least once every (12) months. Therefore, 1? it is not comnleted
withip the 12 month period. it is overdue.

Pavment Responsibility: The first countv is responsible for pavment of aid untl the end of the
trunsfer period, at which ime the second county becomes responsible,

revious action tiken on an application

Rescinds: An action that is taken to repeal or nullif
restoration or continuing case,

Restorations: The term restoration applies to an anplicant who was a recipient of the same
category of aid in the same county and his/her srant has been discontinued for 12 months or less at
the time of the current application.

Suspended Case: Aid is suspended in the payvment month when income or circumstances in the
corresponding budget month results in ineligihility for only aone payment month,

Transfer Period: The end of the month following the 30th day afler notification to_the second
~eonnty,

Withdrawals: An application or request for restoration that is withdrawn only upon the
voluntary inttiative of the applicant or person applying on his/her behalt.




26-212.10 INSTRUCTIONS 26-212.1()

Submit reports on the form designated for each segment of the program: Form CA 237 FG/U for
AFDC-Family Groups and Unemployed; Form CA 237 FC {or AFDC - Foster Care (Foster
Family Homes and Group Home Placements).

For statistical reporting pu1p0§us the classification of AFDC cases by segment (FG, U or FC) is
based on the provisions of the CDSS Mammi and Pnhuu and P} ocedures t01 El Ezhihiy dnd
Asslstdm,c Standards,; : : Ssistane

)
- . o T
Y N

26-212.20 PART A. APPLICATIONS FOR AID AND ' 26-212.20
REQUESTS FOR RESTORATION

Part A summarizes intake activity during the report month with respect to applications for aid and
requests for restoration as defined in Manual Section 40-103 4,

1. Pending from last month - Enter the number of applications pending from the previous

month. If not the same figore as Item 5 of the previous month, an explain gXplanation must he
pmwdcd in a foomote. (Place footnote on reverse side of report giving precise mason( s} for the

changes 1n caseload.)

2. Received during the month - Enter the sum of Items 2.2, and 2.b.

a. Applications - For reporting purposes, a request for aid is considered an apphcdtmn when it
has been received and recorded by the county usually on itake Form CA 1/SAWS 1, Application
for Public Assistance. Exdudu apph{,amms u,u,avud from recipients whose aid is hem;_. transferred
from dnothc: wunty or

hnm one asd mdu to anmhet (M"&H%Bﬁ%(—)g-l—ﬂﬂa

Note: On Form CA 237 FG/U, Item 2.1, is divided into applications (l) for AFDC-FG and (2) for
AFDC-U.

b. Request for Restoration - An application for aid is considered a request for restoration
when the applicant has been a u,uplu}{ﬁﬁée’r nf the same category of ai 1f>aregmm mn [hL s.lmt,
Lounty w1lhin the last 12 mnnihs ; ; 565

3. Total during the month - Enter the sum of Items 1 and 2.

4. Disposed of during the month - Enter the sum of Items 4.a., 4.bh_, and 4.¢.

oy

i Approved Emel the numhm of apphcatums and restor ation requests appmved for g cash




Note: Ttem 4.a.(1) entries must equal Items 7.4, plus 7.b,, Columns 1 and 2 on Form CA 237
FG/U and Items 7.a, plus 7.h. on Form CA 237 FC.

Item 4.0.(2)._Completion of lhn ﬂem is no l(mwr muumd Renmt ZEro (()) ('ACL No. 90-99,
dated October 24, 1990.) ent

b. Denied - Enter the number of applicationg and restoration requests denied.

Note: For Form CA 237 FG/U. Item 4.h. must equal the totad denials of cash srant Part A, ltems
1 through 8 on Form ABCD 255.

¢. Other Dispositions (Cancellations and Withdrawals) - Enter the number of
applicationg and 1cst01.1t10n requests cancelleds-or withdrawn, This 1lem a]so includes applications
denied becanse th ; I Se-dispers

Note: For Form CA 237 FG/U. Ttem 4.¢. must equal the total reasons for nonapprovals other than
denials, Part B, Ttems 9 and 10 on Form ABCD 255,

5. Investigations -preeeedingpending at the end of the month - Enter the number of
applications and requests for restoration pending at the end of the month. Entry w4l must equal
the ditference between total applicationg and 1csun..1mm requests during the month (Jtem 3) less
and the number disposed of_(Item 4) 4 [ -

26-212.30 PART B. CASELOAD 26-212.30

6. Cases brought forward from last month - Estry-will-equal- Enter the number of cases
brought forward tfrom the previous month. If not the same figures as Item 10 of the previous

month's-feport-or-be-explatred, an explanation must be provided in a footnote. (Place footnote on
reverse side of report giving precise reason(s) for the changes in caseload.) Changes in caseload

resulting from actions authorized in prior months and not previously reported are shown as
adjustments to Item 6 and are not to be reported in Item 7.e.

7. Cases added during the month - Enter the sum of Ttems 7.a, through 7.e

Note: Report an action which falls within the definition of both a restoration and an intraprogram
status change in Item 7.d. and-not-in-Hem—h: In addition, report intercounty transfers in Iiem 7.c,

" a. Applications approved - Enter the number of applications approved for cash grant.

b. Restorations - Enter the number of restoration requests approved. Report an action which
falls within the definition of hoth a restoration and an intraprogram status change in Item 7.d, and

petintem—b-

C. Transfers from other counties - Enter the number of cases for which the reporting county
cepted responsibility for payment of aid during the report month.

d. Interaprogram status change - For Form CA 237 FG/U, enter in Column 1 the number of
cases transferred to AFDC-FG lhl\ m(mth H—)—hj%h&ﬂge—m—‘ﬂd eategory from | _l],g‘ AFDC-U
segment last month;




: cnte; m Column 2 the numher of cases

month.. onth

Note: Completion of Ttems 7.d.(2) and {3) are no longer required. Report zero (),

For Form CA 237 FG/U, Trem 7.d.(1), Column | {rom FG to 1D must equal Tterm 7.b. from the
previous report month on Form ABCD 253, Trem 7.d (1), Column 2 (from U to FGY must egual
Item 7.a. from the previons report month on Form ABCD 253,

Intrapropram Status Change (EXAMPLE):

Month 1 Month 2

FG U FG U
Item 6 -- Cases brought forward. oo X
Hem 7 - Cases added. ... X
Item 7.d. -- Intraprogram Status. ..o, X
Item 8 ~-Total cases open.................... X
Item 8.a. -- Cases receiving cashoo X X
Itern 8.h. -- Other Cases. e
Item 9 -- Discontinued or changed..... ... X
I 0 -- Cases carried forward.................. X

For Form CA 237 FC. movements between Foster Care (FCY and FG/U should be reported as
follows:

When a FG/U child soes 1o FC, that child is discontinued from FG/U and an FC application is
tuken,

When a FC child goes to FG/U, the child is brought into the 237 case count in one of two ways:

If the child 18 soing to create o new AU a new application for FG/U is taken and the child
comes into the 237 report as 2 new annlication and processed accordingly, within the 237
report,

If the child is soinge to jom an existing AU that child would be brought into the 237
caseload by simply adding him/her to the children's count in Item 8..(0).

6




Eil!i'i‘ﬁ g 3

e. Other approvals - Enter the number of cases approved for reasons other than Items 7.a.
through 7.d., including: (Do _not report multiple changes to a single case occurrin
during the report month.)

(1) Te approve aid on appeal cases.

(2) To restere gpprove aid to cases erroneously denied or discontinued.

(3) Tosestore approve CA 7 discontinuances where completion of a new application is not deemed
necessary.

Changes in caseload resulting from actions authorized in prior months and pot previously reported
are not to be reported in Item 7.e., but are shown ag adjustments to Item 6. :

8. Total cases open during the month - Enter the number of cases active during the report
month; that is, those cases where an official authorization for aid was in effect at some time during
the month. The Sgum ot Item 6 plus Item 7; alse must be the same as the sum of Tiems 8.3, and
8.h. :

a. Cases receiving a cash grant - Form-CA-237-FG/UseEnter in-the-appropriate-columns-the
numbcr 01 cases ru,uvmsz a cash udm durmz. lhe zcnmt momh—en—bhe—eﬁﬂeﬂ{-meﬁﬁh-s-pﬂyfeﬂ

(1} Children in Iem 8.a, cases - For Form CA 237 FG/U. ¢Enter the number of children
reported on the fiscal summary document CA 8} for the c.unmt munth oniy, exdudmg counts
from previous months (see Source Guide 26-212.90). Ine

amouRt-to-meetneeds-in-the-report-month-was-patd- Report ebhﬂdl en who are hﬂly ahated by
child support payments in Bem 8 b, are-netto-bereported:

When aehid-s the child's basis of eligibility changes m either direction between cash grant and
FC during the month, the persons count will be shown with the payment covering the living ]
arrangement as of the first of the month, in order to avoid a duplicate count. Payments are reported




as claimed; that is, the cash grant amount is reported on the CA 237 FG/U and the EC payment is
shown on the CA 237 FC (See Division 25-5002). Also refer to "Foster Care (FC)" in the
Definitions section.

I [ Y] s - . A4
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(2} Adults in Item 8.a. cases - For Form CA 237 FG/U. eEnter the number of adults
reported on the fiscal summary document CA 8O() for the current month only, excluding counts
from previous months (see Source Guide 26-212.90).

('%) Total Persons - Fm me CA 2?7 EG/U. eEnter the sum of Ttems 8.a,(1) and 8,0.(2).-en

b. Other cases - (Nntluuvmé a cash grant) - Enter the number of cases not paid aid but which
had 1 an authorization to receive ard_during the report month. Do

not mclude cases that have been transferred via Intraprogram Status Change,
However, Hnclude the following cases:

(1) Cases approved for aid during the report month which will receive an initial warrant
dated the following month.

(2) Causes with an anthorization (o receive aid discontinued during the report month,
' and the warrant was either cancelled or not written,

(3) Cases in which the authorization for the report month was a zero grant o adjust for
ian {)V@['pilyt"ﬂﬂl}{.

(4) Cases which were Tully abated by child support payments.

(5) Cases determined eligible for AFDC-FG or U but no grant was paid because it was
less than ten dollars ($10).

On the reverse side of Form CA 237 FG/U, footnote the "less than $10 cases and recipients” as
sepaa ate items - Family Group and Unemployed for federal reporting purposes (effective July
19%82).

9. Terminated Discontinued or changed in status during the month - Fer-all-programs
eEnter the total number of cash grant cases tesminated hat are discontinued as of the end of during
the month gither due to ineligibility (0 continue En receive h{,m,hls or duu m c,hanu, in nmuam

status. hy—de{m&ﬁkﬂa&de%egﬂeéﬂgaw—{!
was-chunged-by-inler




dnclude cases (AU's) terminated by-mergerand combined with other cases.

Note: Item 9 on Form CA 237 FG/U must equal the total cases discontinued on Form ABCD
253.

For AFBC-FE(Form CA 237 FC3:

a. Transfers to other counties - Enter the number of repost cuses (children) terminated
discontinued by transfer to other counties;

b, Transfers to AFDC FG/U - Enter the number of cases teapsterred-to  that hecome AFDC-
FG,_ or cases teanst thut hecome AFDC-U:

c._ All other AFDC-FC terminations - Enter the number of asd all other terminations.

1. Cases carried forward to next month - Enter the number ol open cases carried forward
to next month, Item & less ltem 9.

26-212.40 PART C. NET EXPENDITURES 26-212.40

11. TFotal net expenditares - This part of the report provides for a summary of the net amount
of aid issued to or on hehalf of recipients during the report month, after accounting for
cancellations, repayments of aid (such as child support collections), and all adjustments for the
current and all prior months. Enter the amounts corresponding with those reported on the fiscal
summary documents (800 series - see Source Guide 26-212.90),

For AFDC-FG/U (Form CA 237 FG/U):
. it AR ] } .:'hﬂ”ifi no iﬂi‘lnfi . ( ‘ ”H'V:! \S-;”ﬁﬁ! M7 3H{"|l - ‘Id 3“'3 1{::}-“3 F;!h’. H f'f ]”95 i'fﬁf’.ﬂ m HH“}.
a. Child Support Collections - Enter the amount of child support collections (hae-B3-Form

CS 800_Line B.3.) which is applied to total monthly expenditures in obtaining net expenditures,
Item 11.a (1) less a.(2).

Item I1.a.(3), Columns (1) and (2), are lor State Use only - Leave blank,
For AFDC-FC (Form CA 237 FC)'

Do not deduct Child Support Collections ase-notto-be-dedueted-from the amounts reported in Item
11 ., (Foster Family Homes) or Item 1Lbh, (Group Home Placements). However—y

‘Child Support Collections - Report total FC child support collections identified as te
wheﬂmﬁae collections arg-appheableto- for (1) Federal or {2) Nonfederal children. The total child
support collections are to be applied to total FC payments to obtain total net expenditures (Hem 11),

Y




Item 11 should must equal the net amounts reported in Items 11a, and 11.b., minus the sum of
Item 11 ¢ totad (1) Federal/ plus (2) Nonfederal child support collections (See Source Guide 26-
212.90). _

26-212.50 PART D. SPECIAL INFORMATION 26-212.50
For AFDC-FG/U (Form CA 237 FG/U):

12. Number of requests determined ineligible during the month -

a. Ihtrapregram status change - Er

- Completion of this item is no longer required.

Report zero {0),

b. Intercounty transfer - E

st Completion of this item

is no longer reauired. Report zero (0}

13. Number of overdue reinvestigations at the end of the month - Enter the total
number of AFDC-FG and AEBE-U cash grant cases in which a reinvestigation is overdue as of the
end of the report month. Ttem 13, 1s for State Use only. Leave blank. :

For AFDC-FC (Form CA 237 FC):

12. and 13. AFDC-FC children in foster homes or group home placements - TFhese
#tems+Report the number and location of AFDC-FC children with and without federal
participation; (Columns 1 and 2); the number of families represented by federal participation
childrens (Column 3); and the net amount of aid 1ssued to or on behalf of federal participation
children during the report month, after accounting for canceltations, repayments of aid (excepting
child support collections), and all adjustments for the current and all prior months; (Column 4).
(See Source Guide 26-212.90).

Avoid duplicate counts of children by observing the following rules:
(1) If a child is moved trom AFDC-FG or U to AFDC-FC or vice versa, and both AFDC-FG/U
and AFDC- FC payments are made for the same month, the person count is shown with the

payment covering the living arrangement s of the [irst month. (See Division 25-502)

(hy Children in federal AFDC-FC and nonfederal AFDC-FC. Report as claimed on fiscal
reporting documents Hseably.
{c) :

5 Families (Column 3) with one or more children in foster family homes (with federal
participation) and one or more children in group home placement. Report such tamilies in both
Itern 12 and Item 13, but footnote Column 3 as, for example, *12 families are reported in hoth
Itemg 12 and 13.

O




14. Number of requests determined ineligible during the month.

a. Intraprogram status change - E

-.Completion of this item is no longer required,

Rendr-t zera (),

b. Intercounty transfer - Enter

ard—Completion of this item is no

longer required. Report zero (0).

15. Number of overdue reinvestigations at end of month - Enter the number of AFDC-
FC cases in which a reinvestigation is overdue as of the end of the report month.

26-212.60 PART E. QUARTERLY INFORMATION 26-212.60
ON THE PROCESSING OF APPLICATIONS
For AFDC-FG/U (Form CA 237 FG/U):

Note: Items 14 through 15, Column 1, must agree with the sum of the
corresponding items in PART A for the three monthly reports of the quarter.

14. Time elapsed from date of application or request for restoration (Report
Quarterly Only - March, June, September, December)

Note: To comply with Federal regulations, the total processing time of an appiicatidn or request
for restoration is detined as the namber of days from the date of application to tha, issuance of aid,
notm of demal ot dld umcd]atmn or w1lhdmwai ——m—aﬁ%}i—d%ﬁ :

SRS

Ha. Pendmg from prior quarter - Enter the number of Jpphcatmns and wquests for

restoration pending from the prior quarter. This number should
qeﬁémg%ﬂaeeﬂdwet equal Ttem 15 from the previous quarter. I not, e*plﬁﬂsran cxn!&natmn must

be provided in a footnote.

h. Received during quarter - Enter thc number of applications and requests for restoration
received during the pesied-cevered report guarter, This number should equal Item 2 in Part A en
Eorm-CA-237-EGA for the report quartt:r.\

c. Disposed of during quarter - Enter the number of cases disposed 01 1
ele{emﬂﬁe&dun% the quarter (45 days or less or more than 45 days). d#5 ApSee

FOEESSHE e This number should be the sum of ltems 14.c.(1), 14 [ (2) and 145,_('%) and
also bqu.ﬂ the sum of Item 4 in Part A -on—Form-GA-237-FGU-for the report quarter.

(1) Approved - Enter the number of applications and requests for 1estmai1on dppl (WL.d 101 L,ash
grant during the quarter (45 days or less or more than 45 days). dist S s
arme: The number should equal Ttem 4,4, (Part A) as well as the sum of Ttems 7.a. plus 7 h
Columns 1 and 2 in Part B ef-Ferm-CA-237-FGA for the report quarter.

(2) Denied - Enter the nomber of applications md requests for 1u,to1auons dc,mc,d during the
guarter (45 days or less or more than 43 days). dis : - The

11




number should equal Item 4.b, in Part A enBerm-CA-237-FG/U for the report quarter, and also
equal the total denials of cash grant (Part A, Ttems 1 through 8) FG column plus U column on
Form ABCD 255 for the report guarter,

(3) Otherwise disposed of - Eniu the mlmhu of applmatmns and requests for restoration
cancelled; or withdrawn, -et-et 3 ak: The number should equal

Item 4,c, in Part A ﬁi—Fﬂmew%?ﬁwFG#U for the zepmt quarter, and also equal the total
apphcatxons withdrawn (Part B, ltem 9 plus Ttem 10) Hesm-+ds FG column plus U column on Form

ABCD 255 for the report quarter.

Note; Ttems 4. (D). (2Y and (3, column 3, must equal the total number of applications and
reqguests for restorations disposed of bevond 45 davs on Form ABCD 257 for sthe report guarter.

15. Applications and requests for restoration pending at the end of the quarter -
Enter the number of applications and requests for restoration pending at the end of the report
quarter (45 days orless or more thian 45 days) snd-alse-distribute-by-elapsed-time-between the date
of application and the last day of the report quarter. The number should equal Item 5 (Part A) ea
Horm-CA237-FG/U for the report quarter-menth.

Note: Item 15 must equal the tol applications and requests tor restoration pending hevond 45
days on Form ABCD 257 for the report quarter,

26-212.70 PART F. TO BE USED ONLY ON INSTRUCTION 26-212.70
FROM THE DEPARTMENT OF SOCIAL SERVICES

For AFDC.FG/U (Form CA 237 FG/U):

This section is to be used for required and-volmtary footnotes.

26-212.90 FORMS AND SOURCE GUIDES ‘ 26-212.90
CA 237 FG/U AND CA 237 FC

Fill in the information requested at the top und bottom of the report form and show the figures

required for each item. If there is nothing to report on an item enter "0"_or not applicable "N/A™;
do not leave any items blank.

Opposzte each report form in the manual is the Source Guide for that program. The purpose of the
guide is to indicate the specific place on CDSS fiscal documents where data required for the
statistical reports can be found.
SOURCE GUIDE - FORM CA 237 FG/U
AID TO FAMILIES WITH DEPENDENT CHILDREN - FG/U CASH GRANT
CASELOAD MOVEMENT AND EXPENDITURES REPORT
FORM CA 237 FG/U

Form CA 237 FG/U SOURCE
Part B. CASELOAD: FAMILY GROUPS, COLUMN I; UNEMPLOYED, COLUMN 2

8.a. Cases receiving cash grant - Aid Payroll Document

12




8,a.(1) Children

8.0.(2) Adults

Forms CA 800 (Federal )88,

(Cohu-nns A + B, Children), Lines 1 +2
minus Line 3, (+/-) Line 5. Pius CA 800
(State Only) €488, (Column A, Children),

Lines | + 2 minus Line 3, (+/-) Line §.

Forms CA LY (Fedé:’u]) {HEE,
{(Columns A + B, Adults), Lines I + 2
minus Line 3, (+/-) Line 5. Plus CA 800
(State Only) 24883, (Column A, Adults),

Lines | + 2 minus Line 3, (+/-) Line 5.

Part C. NET EXPENDITURES: FAMILY GROUPS, COLUMN [; UNEMPLOYED,

COLUMN 2

11. Total net expenditures

11.a. Child Support Collections FG/U

NOTE: Use the current month's Forms CA 800 (Federal), CA 800 (State Only) Aid Claims and
the Aid Payroll documents, and C8 800 Child Support Claim for obtaining expenditure data.

If current month's CS 800 Child Support Claim information is not available, use prior month data.

Forms CA 800 (Federal) (7883,

Column C, Line 29 (in grand totals). Plus
CA 800 (State Only) %89 Column B,
Line 19. Minus forms CS 800 &438),
Line B.3 for family group and CS 800 -
88, Line B.3 for unemployed.

Form C8§ 800 (748%), Item B. Line 3 for

family group and unemployed.

Form CA 800 (Federal) G4%8) {most current version): Summary Report of Assistance

Expenditures - AFDC-FG/U

Form CA 800 (State Only) ¢#88) (most current versiond: Summary Report of Assistance

Expenditures - AFDC-FG/U

13




Form CS 800 (7/88) (most current version: Summary Report of Child and Spousal Support
Payments - AFDC-FG/U

Aid Payroll Document: Form ABCD 801 or equivalent.

SOURCE GUIDE - FORM CA 237 FC
AID TO FAMILIES WITH DEPENDENT CHILDREN - FOSTER CARE
CASELOAD MOVEMENT AND EXPENDITURES REPORT
FORM CA 237 FC
Form CA 237 FC SOURCE
Part B. AFDC-FC CASELOAD
8.a. Received AFDC-FC Forms CA 800 FC (Fed) ¢40/85), and
CA 800A FC (Nonfed) (1/85), Column A,
Lines I + 2 minus current month's
persons i Lines 3, 8 and (+ or- ) 9.
Part C. NET EXPENDITURES
11. Total Net Expenditures for FC Forms CA 800 FC ({Fed) 0853,
Column B, Line 17, plus CA 800A FC
(Nonled) (H/853, Column B, Line 15,
minus (CS 800 (74889, Line B3
(Fed and NonFed).
I1.a. Foster Family Homes Aid Payroll Document, Total payments
for Foster Family Homes.
11.h. Group Home Placements Aid Payroll Document, Total payments

for Group Home Placements.

[ e, Child Support Collections:

(1) Federal Form CS 8O0 ¢7488), Item B, Line 3.
(2) Nonfederal Form CS§ 800 4883, Ttem B, Line 3.




Part D. SPECIAL INFORMATION

12. AFDC-FC Children in Foster Family Homes  Columns [ and 2: o/ Form ABCD
801 and/or other applicable county
records, current month's children broken
out by federal and nonfederal.

13. AFDC-FC Children in Group Home Placements Colu-mn 3: Aid Puyroll
Document, Total Families for FC
children with federal participation.
Column 4: Aid Payroli
Document, Totul payments for FC
chaldren with federal participation.

NOTE: Use the current month's Forms CA 800 FC {Fed), CA 800A FC (Nonfed) Aid Claims,
Aid Payroll document, and Form CS§ 800 Child Support Claim for obtaining expenditures data.

It current month's CS 800 Child Support Claim information is not available, use prior month data.
o/ The sum of Ttems 12, and 13,, Columns 1 and 2, must equal Item 8.0, Form CA 237 FC.

Form CA 800 FC (Fed) (44853 (most current version): Summary Report of Assistance
Expenditures.

Form CA 800A FC (Nonfed) 46/85) (most current version): Sum mary Report of Assistance
Expenditures.

Form CS 800 7488 (most current version): Summary Report of Child and Spousal Support
Payments (FC). _

Aid Payroll Document: Form ABCD 801 or equivalent.




ATTACHMENT 2

CA 237 FG/U and FC FORMS
AFDC Cash Grant Caseload Movement

and Expenditures Reports




STATE OF CALIFOANIA - HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Send One Copy To:
DEPARTMENT OF SOCIAL SERVICES
STATISTICAL SERVICES

+

AID TO FAMILIES WITH DEPENDENT CHILDREN — 744 P STREET, MAIL STATION 19-81
CASH GRANT CASELOAD MOVEMENT AND SACRAMENTO, CALIFORNIA 95814
EXPENDITURES REPORT
STATE USE COUNTY
1
FOR MONTH ENDING MACONTH YEAR
PART A. APPLICATIONS FOR AID AND REQUESTS FOR RESTORATION {1) (2)

1.  Pending from last manth {ltem & fast month, or expiain}

2. Received during the month {(Sum of a and b, below) . ... ... . . i
a. Applications {Sum of {1) and (2) ... e
(1) For AR C-F G . i e e e
(2) For AFDC-U e
B, Requests 1or restoration . ... ... e e e
3. Total during the month (Sumof 1and2) .......... P PR
4. Disposed of during month {Sum of a, b, and ¢, below)
a. Approved (Sum of (1) and (2)) ... e
(1) For AFDC-FGer U (Same assumof 7Jaand 7b)........ ... . ... . .coouonn.
(2) For Emergency Assistance-Unemploved Parent (Do not include in 7a or 7b)
DN ad e
c.  Other dispositions {Canceliations and withdrawals) . ... .. ... .. ... ... ......
5. investigation proceeding at end of month {3 minus 4. ... o
PART B. CASELOAD AFDC-FG APDE—U
6. Cases brought forward from last month {item 10 last month or explain)............
7. Cases added during month {(Sum of a through e below) .. ... .o ..
a.  Applications apprOVEd . . . e
B, RESIOraUONS . e e
c.  Transfers from other COUNLES ... o i it et e
d. Intraprogram status change (1) fromFGorUsegment...................
{2) ~ from medically needy....... e

{3) from Emergency Assistance .............

€. Other BDProvals ... e
8. Total cases open during month (Sum of 6 and 7, above; aiso a pius b, below) ......
a. Cases recelving cash grant .. ... .. i
(1) Children in ltem Ba Ca585 ... .. i e e { !
(2} AdUIts in Hem B8 CaASBS .. ..\ttt it e { !
{3} Total persons (Sum of (1) and {2} abovel .. .. .. ...t { !
B RN CBSES L e
8. Termunated or changed in status during Month. . ... .o e

10.  Cases carried forward to next month (B minus 93 ...t

PART C. NET EXPENDITURES ) TOTAL {(ROUND TO NEAREST DOLLAR)
11, Total net expenditures (Minus a(l) - a{2} DelowW) . ... oot $ s
a. Child support collections: (1) FG s (YU S (3 |$ $

SA2RTFGOU R B REF  MPP-26-212




PART D. SPECIAL INFORMATION

' a. INTRAPROGRAM b INTERCOUNTY
STATUS CHANGE TRANSFER
12, Number of requests determined ineligible duringthe month ................... ...
13. Number of overdue reinvestigations at the end of month ... .. .
STATE USE

PARTE. QUARTERLY INFORMATION ON THE PROCESSING OF APPLICATIONS

NOTE:

items 14. through 15, Column 1, must agree with the sum of the corresponding items in PART A. for the three monthly reports

of the guarter.

. Time elapsed from date of application or request for

restoration (Report quarterly only-Mar., June, Sept., Dec)) ...

a.

Pending from.prior quarter ............. ... ... .. ...

Received during quarter

Disposed of during guarter (Sum of (1), {2) & (3), below)

(1} Approved

{2) Denied

{3} Otherwise disposed of (canceliations & withdrawals)

. Applications and requests for restoration pending at end of

quarter (Sumof 1da + 14b — 14¢) ... ..o i,

LENGTH OF TIME

NUMBER
OF 45 DAYS MORE THAN
APPLICATIONS OR LESS 45 DAYS
() {2) i3)

PARTF. TO BE USED ONLY ON INSTRUCTIONS FROM THE DEPARTMENT OF SOCIAL SERVICES

16.

17.

18.

REPGRT PREPARED BY

{

TELEPHONE

)

DATE

REF- MIPP.2G-212




§TATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY Send One COpy TO:

DEPARTMENT OF SOCIAL SERVICES

DEPARTMENT OF SOCIAL SERVICES

AID TO FAMILIES WITH DEPENDENT CH!LD_REN —_

STATISTICAL SERVICES BUREAU
744 P STREET, MAIL STATION 19-81
SACRAMENTO, CALIFORNIA 95814

FOSTER CARE (FC) CASELOAD MOVEMENT AND ——
EXPENDITURES REPORT 2

COUNTY

FOR MONTH ENBING: MOy’H

DAy YEAR

PART A. APPLICATIONS FOR AID AND REQUESTS FOR RESTORATION

1. Pending from last month (lem 5 last month, or explaind.......ccoveieeiieceiecee e,
2. Received during the month {Sum of a and b, below) ... e e
B, APDHCBIIONS .ottt ea e bbb sttt et ater et
B, Requests for restoration ... ot e et et
Total during the month (Sum of 1 and 2)
4, Disposed of during menth (Sum of a, b, and ¢, below)

L

a. Approved {SUm of (1) 800 (2)) e e ettt e sn e e ne
{1) For AFDC-FC {Same as sum of 7a and 7D) ... e e e
{2) For Emergency Assistance-Foster Care {Do notinclude in 7a0r 7D) v
B DBMIB o e e e ettt et ettt n et e et et e e
c. Other-dispositions (Cancellations and withdrawals) . ... eeeeaea e

5.

PART B. AFDC—FC CASELQOAD

CHILDBEN

6. Children brought forward from last month (tem 10 last month or explain)

7. Added during month {Sum of a through e)

2. ApPlICAtIoNS APPIOVED ....ooiiiii ettt
D, BESIOTANIONS «oere it ettt e et et bbb et piee e st sb s et e
c.  Transters from other COURtES ..ot
d. Intraprogram status change (1) from FG nor U segments. ..o oeeceeceeeve e,
(2} from medically needy .......coo v vcevrin i
(3} from Emergency Assistance ......oooveveecieeennnen,
e. Other approvals.......cocoeeiiciiiieenn, ettt b e Lo a et r et et e tbaa e ans e st bansnabes
8. Total (Sum of 6 and 7, above; alsc a and b, below) ..o e
a. Received AFDC-FC ( Fames 1) e,
{Sameassumol 12 and 13, Cols. 1and 2) . e
b, Did notreceive AFDC-FC it
3. Terminated during month(Sum of a through €} ..o, USSP TRV TR U
g, Transfers 10 Other COUNBS e e et
b, Transfers to AFDC-FGAU (Sumof (1) and (2)) ettt veer s
(1) From Fadaral FO SIS ..ottt et et eeeeeeee e e e er e et rn e
(2) From Nenfederal FO SIIUS ..o ettt er ettt
€. Allother AFDC-FC tRIMINAHEMIS ..o oo en et eeeeeeseesesesessereessrses s oee
16, Children carried forward 10 next manth {8 minus 9) ...t rees e e Bt
PART C. NET EXPENDITURES TOTAL {Round to nearaest dollar)
11, Total net expenditures for FC{SUM of a+ b -c {11 -C{2)) i e, 5
8. FOStar Family NOMES oot eereer s s e e $
b, Group BOME PIECEMENIS ...v.v. oottt ettt ee e ee e teee e rees e ere e $
¢. Child support collections: 1) Federal $_ _ {2) Noniederal §
p N(if\éf;EC[ii'E:?éAL AFDC—FC WITH FEDERAL PARTICIPATION
ARTD. SPECIAL INFORMATION CHILDREN CHILDREN FAMILIES & AMOUNT ¥
() {2) {3} {4)
12. AFDC-FC children in foster family hOmMes.. ..o oo $
13. AFDC-FC children in group home placements .....ccoovvveeeveevenen. §
3 pemeger, D ey
14, Number of requests determined ineligible during the Manth ... et et
15, Number of overdue reinvestigations at @nd of MORN ..ot ettt aeee oo eeereeseeere e e
PERSON TO CONTALT REGARDING THIS REPORT IELEFHON)E NUMBER DATE PREPARED

1/ Number of families represented by the children reported in ltem 8a. Complete for the months of March and September only.

2/ Number of families represented by the children reported in ltems 12 and 13, Column 2. See instructions for footnoting duplicate families.

3/ Exclude expendilures for nonfederal AFDC-FC children.

CA 23T FC (Ar91)




ATTACHMENT 3

DFA 296 Instructions

Food Stamp Program Monthly

Caseload Movement Statistical Report




STATISTICAL REPORTS

Handbook REPORTS - FOOD STAMP PROGRAM

26-311 FOOD STAMP PROGRAM MONTHLY CASELOAD MOVEMENT
STATISTICAL REPORT (FORM DFA 296) :

26-311.01 CONTENT 26-311.01

This monthly report provides Food Stamp Program data on application processing, certified
caseload movement and recertifications.

26-311.02 PURPOSE 26-311.02

The purpose of this data is to provide county, state, and federal administrators with information

and unduplicated case counts that are needed for staffing, program planning and for fiscal

projections.
26-311.03 DISTRIBUTION 26-311.03

Data from these reports are compiled-for distributiongd to SCDSS program and fiscal managers
and other interested agencies and individuals. Data are also published in the monthly "Public

Welfare in Callforma"%ﬂd—Qa&Reﬂy%vePHead—&&d—Gestgenmaﬁsenﬁ—Pﬁbkeaﬁeﬂs

26-311.04 DUE DATE 26-311.04

Reports are to be received in Sacramento on or before the 20th calendar day of the month
following the report month. Send report to:

State California Department of Social Services
Statistieal Information Services Bureau
744 P Street; Mail Station 12-81

Sacramento, California 95814

If the report will be either delayed or incomplete in any way, please contact Statistical
Information Services Bureau at (916) 322-2230 653-4180 or ATSS$492-2230 CALNET 543-4180
prior to the due date.

26-311.05 DEFINITIONS 26-311.05

Application - The forms which are completed by a household member or authorized
- i lving for Food §

Case - This term is used in all programs and the specific meaning will vary. As a general guide,
however, a case can be defined as being a client of the agency for whom a record is established.
Included in this definition are clients applying for service as well as those receiving service from
the agency. From a practical standpoint, cases are either "opened," "active,” "pended" or




"closed" according to regulations. For purposes of this report, the terms cases(s) and
household(s) are used interchangeably.

Caseload - This term is used in the broad sense to mean a group of cases. An agency may have a

ES Food Stamp caseload, an AEBE Aid to Families with Dependent Children caseload, a GR
General Relief caseload, etc.

Caseload Movement - Caseload movement statistics are required in a number of the summary
statistical reports as a means of revealing changes occurring in the caseload during the report
period.

Reporting Period - The reporting period shall be either the calendar month or the fiscal month.
The county has the option of which report period it uses. The term "report month" used
throughout the instructions refers to the reporting period used by the County Welfare
Department (CWD).

The county must identify at the top of the form the reporting period to be used. Once reporting
has started, the same reporting period must be used each month. Counties must obtain prior
approval from Statistical Information Services Bureau if they wish to change the reporting period
used.

PAFS - A public assistance food stamp (PAFS) household is one in which ali members are
included in a federally aided AFDC grant.

NAFS - A nonassistance food stamp (NAFS) household is one in which at least one member is
not included in a federally aided AFDC grant. Food stamp households where one or more
members participate in the nonfederal AFDC or General Relief programs are considered

nonassistance households. Households receiving refugee cash assistance are classified as NAFS
households,

Date of Application - The date a signed application for food stamps which contains the
applicant's name, address and signature is received by the appropriate food stamp office.

Approval Date - The date the application is approved by county action.
Denial Date - The date the application is denied by the county action.

Withdrawal - Any application voluntarily withdrawn by the applicant household in accordance
with regulation Section 63-300.36.

Determination of Eligibility - The determination of eligibility begins with the filing of a signed
application and ends with the certification or denial date (see above).




Certified Eligible to Participate - Households which are determined-eligible to participate in the
Food Stamp Program and are provided an opportunity to participate in the report month.

countyte-another
Transfer in Assistance Classification - A household whose assistance classification is
transferred from PAFS to NAFS or vice versa.

Restored Benefits - Those benefits which are fost to the household due to an error by the
county and then restored. Restored benefits are also those lost and then restored to the household
due to a reversal of a fraud disqualification penalty.

Recertifications - A required application for continuing benefits received no later than the end of
the last month of certification is considered a recertification. :

One Month Certifications - Those cases certified eligible for one month only (e. g., expedited
pending verification or household with anticipated changes).

26-311.10 PART A. APPLICATIONS FOR FOOD STAMPS 26-311.10

Part A summarizes activity during the report month with respect to food stamp applications, A
request for food stamps is a signed application that has been received by the appropriate food
stamp office (see 63-301.1) on Forms CA1 or DFA 285A.

Applications for recertification received in the last month of certification are not to be reported in
this section. Applications for recertification received after this time are to be reported as new
applications. See instructions for Part C, Recertifications, for examples.

1. Pending from last month - Enter the number of food stamp applications pending from the
previous month. Entry should equal Item 5 of the previous month's report or be explained in a
footnote.

2, Received during the month - Enter the number of
report month. Include-applieati aceived from-tran

new applications received during the
pp g e

3 o3 11N X5 ats

Do not include: 1) Recertifications as defined by these instructions, —2-ihtercounty-transfers
whose FINS-286-can-be-verified-and 2) applications for restored benefits not mandated by a
court order.

3. Total During the Month - Enter sum of ltems I and 2.

4. Disposed of During the Month - Enter sum of Items 4a, 4b, and 4c.

a. Total Approved - Enter the number of applications approved by county action for food
stamps during the report month (see 63-301.1 and 63- 301.2). Entry will equal Item 7a.




(1) In over 30 days (CWD caused) - Enter the number of applications reported in Item 4a
(approvals) which were processed in over 30 days due to CWD error. Please provide
information for both public assistance (PAFS) and nonassistance (NAFS) households.

b. Denied - Enter the number of applications denied by county action during the report month
(see 63-—301 3) If an a lication i f r a one-person household and that person dies n'or toa

] ‘ L] d 3 d O c d d g d d
impli vln actln.fh 2 Ilcatxn:fr r more person h hl ne
rm r t not all) nersons die prior rmination, the a lic 1 nwould be a r ve

wo;gld be anlgg Demals must be classxﬁed as NAF S and PAF Sin accordance With the
instructions below.

(1) In over 30 days (CWD caused) - Enter the number of applications reported in Item 4b
(denials) which were processed in over 30 days due to CWD error. Please provide
information for both PAFS and NAFS households.

If both the AFDC and food stamp determinations are made simultaneously, the following
reporting instructions must be followed:

AFDC Action Food Stamp Action DFA 296 Reporting
1) Denied Denied Nonassistance denial
2) Denied Approved Nonassistance approval,

Nonassistance case
certified eligible to

participate

3) Approved Denied Public Assistance denial*

4) Approved Approved Public Assistance approval;*
PA case certified eligible to
participate

All other denials are classified as nonassistance.
*Provided that household contains all members receiving federally assisted AFDC.

¢. Withdrawn - Enter the total number of applications, by assistance classification,
voluntarily withdrawn by the applicant household. If an application must be deleted or

ncel an error, counties should list the application as a withdrawal if the error

rred because of a recipient's mistake  If the mistake was made by the county, it should be

listed as an inventory adjusiment, A PAFS withdrawal is one in which an AFDC household,
where all members are federally aided, applies for FS benefits and subsequently withdraws the
FS application. A household which applies simultaneously for AFDC and FS benefits and
subsequently withdraws the joint application for AFDC and FS shall be counted as an NAFS
withdrawal.

5. Applications Pending at End of Month - Enter the number of applications pending at the end
of the month. Entry will equal the difference between total applications during the month and
number disposed of, Item 3 minus Item 4.



26-311.20 PART B. CERTIFIED CASELOAD ‘ : 26-311.20

6. Cases Brought Forward from Last Month - Entry will equal Item 10 of the previous
month's report or be explained in a footnote. Changes in caseload resulting from actions authorized
in prior months and not previously reported are shown as adjustments to Item 6 and are not to be
reported in Item 7c¢ and/or Item 9.

7. Cases Added During Month - Enter the sum of Items 7a through 7c.

a. Applications Approved - Enter the number of applications approved for food stamps.

during the report month {:Phi—srﬁem—wH—eqﬁai—I-tem%a-abeve—} (Entry will equal Ttem 4a.)

b. Transfer in assistance classification from PAFS or NAFS - Enter in the appropriate column
the number of certified households whose assistance classification was changed during the
report month from NAFS to PAFS or vice versa and are added to the new classification

caseload. These cases will not be counted in items 2, 4a, or 7a. Qunly net changes should be

reported. If a recipient has multiple changes between NAFS and PAFS for a month but ends

up in the same status that they were in at the beginning of the month, no changes are listed in

Example 1: When ah ongoing case transfers from PAFS to NAFS, it is reported as follows:

Month 1 Month 2

(Last month of PAFS (First month of NAFS

certification) certification)

a) PAFS Certified a) NAFS transferin

Eligible (Item 8a, Col. 1) assistance classification
(TItem 7b, Col. 2)

b) PAFS termination b) NAFS Certified

(Item 9, Col. 1) Eligible (Item 8a, Col. 2)

¢. Other Approvals - Enter the number of cases approved during the report month for
reasons other than Items 7a and 7b, including:

(1) Reinstatement of benefits on appeal cases (fair hearings).
(2) Reinstatement of benefits for cases erroneously discontinued.

(3) Reinstatement of benefits for PAFS cases whose cash grants were reinstated because
the CA 7 discontinuance was rescinded.

(4y Approval of benefits for cases erroneously denied.

(5) Reinstatement of benefits to an eligible household who was discontinued due to
county failure to act in a timely manner on a recertification request submitted within
allowed time frames.

(6) Restoration of lost benefits - Food Stamp regulations (63-802.1) allow food stamp
benefits to be restored even if the household is currently ineligible. Restored benefits are

5




those which are {ost due to @n error by the county and then restored due to a reversal of a
fraud disqualification penalty.

With the exception described below, applications for restored benefits are not to be
counted as new applications. The case is to be brought into the caseload as an "other
approval®, Item 7c. And then reported as certified eligible, Item 8. 15

.

€8 (1) A reopened case that was originally denied due to the household's failure to take
action within 30 days.

Changes in caseload resuiting from actions authorized in prior months and not previously
reported are not to be reported in this item. They are to be shown as an adjustment to
Item 6 only and explained in a footnote (See instructions for Item 6.)

8. Total Cases Open During Month - Enter number of cases active during the report month;
that is, those cases which are certified in current or future months. Sum of Item 6 plus Item 7;
also sum of 8a and 8b.




a. Certified Eligible to Participate During the Report Month - Enter number of households
eligible to participate during the report month in-each-classifieation. A household eligible for
any part of a report month is considered eligible for the entire month. Eligible food stamp
households will be certified effective for the month of application with the exception of those
cases reported in Item 8b. This will be true even if the household's eligibility is not
determined until a subsequent month. This could resultin various certification and reporting
sttuations in which the eligibility determination is made in the month after the month in which
the application is filed. The following examples apply to both PAFS and NAFS.

1) The county might determine that the applicant was eligible in both the month of
application and the month in which the eligibility determination was made,

Month 1 Month 2 -
Eligible application received Eligible determination made

A household in this situation would receive two months' worth of benefits in Month 2.

For DFA 296 purposes, this will be reported as follows:

Menth 1 Month 2
a) Application received (Item 2) a) Application approved (Item
4a; Item 7a)

b) Case certified eligible to
participate (one count) (Item 8a)

b) Application pending (Items 5)

2) The county might find that the applicant was eligible for the month in which the
application was filed but ineligible in the following month,

Month 1

Eligible
application received

Month 2

Ineligib}
eligibility determination made

This household would receive the benefits it was entitled to receive for Month 1 in

Month 2.

For DFA 296 purposes, this situation will be reported as follows;

Month 1
a) Application received (Item 2)

b) Application pending (Item 5)

There shall not be a separate denial count recorded for the determination of ineligibility in _

Month 2.

Month 2

a) Application approved (Item 4a
and Item 7a)

b) Case certified eligible to
participate (Item 8a)

c) Case terminated during the
report month (Item 9)




3) It could be determined that the household was ineligible for the month in which the
application was filed, but eligible for the following month in which its certification was
completed.

Month 1 Month 2
Hligible Ineligible
application received eligibility determination made

This household would only receive benefits for Month 2. This situation will be reported
on the DFA 296 as follows: .

Month 1 Month 2
a) Application received (Item 2) a) Application approved (Item 4a
and Item 7a)
b) Application pending (Item 5) b) Case certified eligible to
participate (Item 8a)
There shall notbe a separate denial count recorded for the determination that the
household was ineligible in Month 1.

4) The household may be determined to be ineligible for both the month of application
and the following month in which the determination of eligibility was made.

Month 1 Month 2
Eligible Ineligible
application received eligibility determination made

DFA 256 reporting for his situation would be as follows:

Month 1 Month 2

a) Application received a) Application denied (Item
(Item 2) 4b)

b) Application pending

(Item 5)

There shall not be a separate denial count for the determination of ineligibility for
Month 1.

b. Cases certified for future months only - Enter the number of cases approved during the
month which will receive food stamp benefits in future months only. This line item is not used

when cases are transferred from PAFS to NAFS or vice versa,

When a food stamp case is disposed of in the month of application and is determined ineligible
for the month of application and eligible for future months only, it is to be reported as
follows:




Month of Application Future Month(s)

a) Application received a) Certified eligible to
(Ttem 2) participate (Ttem 8a)
b) Application appraved

(Items 4a and 7a)

¢} Case certified for future
months (Item 8b)

There shall not be a separate denial count recorded for the determination of ineligibility in
Month 1.

Changes in program classification during the report month shall be reported in this item; see
example under instructions for Item 7b.

9. Cases terminated during the report month - Enter the unduplicated number of cases
terminated or removed from certification during the report month in the appropriate

classxﬁcatxons !Jndughcated means the net change for a case during a month. Net change is the

Mg tlplg transggtlons are nQL coume iny net chgnges are, A caseis reported in this ztem when

it ceases to be an active case in the program or transfers in assistance classification during the
report month; that is, any move out of either column on the DFA 296 report. See
Section 26-311.50 and Item 7b for example.

Changes in caseload resulting from actions authorized in prior months and not previously reported
are not to be reported in Item 9 but are shown as adjustments to Item 6 (See Item 6 instructions).

- 10. Cases Carried Forward to Next Month - Enter the number of cases carried forward to the
next month. Entry will equal the difference between Item 8 minus Item 9.

26-311.30 PART C. RECERTIFICATIONS 26-311.30

Any case which comes in for recertification no later than the end of the last month of the
certification period is to be counted as a recertification and shall not be counted as a new
application.

Example:
Month 1 Month 2
(May) (June)
Last month of certification Month following the last month
Household has been provided with  of certification
a timely notice of expiration. If Any household applying for
the household reapplies during continuing benefits during this
this month, it is reported as a month is reported as a new
recertification. application.

If an application for recertification
is not received in this month, the
case 1s terminated.




a. If in the example above, an application for recertification is filed in Month 1 (the last month
of certification) and is approved for continuing eligibility, it is reported in Items 11a and 8a
only. If not approved for continuing eligibility, report in Items 11b and 9.

If an application for recertification is not filed in Month 1, the case is terminated in Item 9.

b. If, in the example above, the application for recertification is filed in Month 2 (June), it
shall be reported as a new application in Item 2. If approved, it is reported in Items 4a, 7a and
8a. If denied, report in Item 4b.

Any case which has been certified for one month only and subsequently comes in to apply for
continuing benefits by the end of the month of certification, shall be counted as a
recertification.

Example:
Month 1 Month 2
(May) (June)

Applicant files for food stamps Household reapplying for

and is certified for one month.only  continuing benefits during this
month is reported as a new
application.

A notice of expiration is provided

at the time of certification. If

household reapplies during this

month, it is reported as a2

recertification.

2. If, in the example above, an application for recertification is filed in Month 1 (the last
month of certification) and is approved for continuing eligibility, it is reported in Items 11a
and 8a only. If not approved for continuing eligibility, report in Items 11b and 9. If an
application for recertification is not filed in Month 1, the case is terminated, in Item 9.

b. If, in the example above, the application for recertification is filed in Month- 2, it shall be
reported as a new application in Item 2. If approved, it is reported in Items 4a, 7a and 8a. If
denied, report in Item 4b.

11. Number of recertifications disposed of during the report month - Enter the sum of Items 11a
and 11b.

a. Determined continuing eligible - Enter the number of households which were determined to
be eligible for continued participation during the report month in the appropriate
classification,

b. Determined ineligible - Enter the number of households determined to be ineligible for
continued participation during the report month,
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12, Overdue recertifications (CWD caused) - Enter the numbér of households reported in Items
11a and 11b which reapplied prior to the end of their current recertification period, but were not
processed within required timeframes due to CWD error (Division 63 -504.611) Provide
information for both PAFS and NAFS households.

26-311.46 PART D. OTHER 26-311.40

This section is reserved for additional information which may be required temporarily or
pennanently due to a court decision ora change in legislation or regulatmn The reasons f

order to avoad a revision to thlS form this section is provxded for any unforeseen repomng needs
or requirements. If any items are added under this section, you will be notified by All-County
Letter and given time for implementation.

26-311.50 REPORTING SITUATIONS AND EXAMPLES 26-311.50
Following are specific areas that require reporting in several data items on the DFA 296
1. Delay in processing an application

If the county is unable to complete the processing of an application within the prescribed 30- -day
period due to the fault of the household, the regulations (63-301.421) provide that the county has
the option of sending the household either a Notice of Denial or a Notice of Pending Status
(option must apply to all households in the county). However, if a Notice of Denial is sent and
the household takes the required action within 60 days. of the date the application was filed, the
application shall be reopened. If the county chooses the option of sending a Notice of Pending
Status, it would be reported as follows:

Example: Pending Option

Month 1 Month 2 Month 3

Application received Household has taken no a) Household takes
action - loses entitlement necessary action by the
to benefits for month of end of the second 30-day

application. Pending period - application is
notice sent. reopened or
b) HHHousehold takes
no action:

No action by agency.
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Report on the DFA 296 as foliows:

Month 1
Application received (Item
2)

Pending 1 to 30 days
(Item 5)

Denial Option

Month 1
Application received (Item
2)

Month 2

Pending notice sent
Pending over 30 days
(Item 5)

Month 2

Household has taken no
action - lose entitlement
to benefits for month of
application as:

Denial notice sent (Item

4b)

Month 3

a) Application is
approved (Items 4a and
7a) and certified eligible
(Item 8a) or

b) Application is denied
(Item 4b)

Month 3

Application reopened (do
not count in Item 2) and
counted as:

a) An "other approval”
(Item 7¢) and certified
eligible (Item 8a) or

b) Denied - no denial
count to be reported as
would duplicate denial
count in prior month.

2. Termination of AFDC Benefits

In situations where a PA food stamp case has had a change in circumstances resulting in its public
assistance benefits being discontinued but there is insufficient information to determine the effect
on food stamps, the regulations (63-504.355) require that a Notice of Expiration be sent to the
household stating that its food stamp certification period will expire at the end of the month
following the month in which the notice is sent. On the DFA 296, these cases are transferred to
NAFS in the month in which the notice is sent and certified eligible, NAFS in the month following
the month in which the notice is sent. If an application is submitted for continuing benefits, it is
reported as a recertification if the recertification time frames are met (see Part C instructions).
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Example:

Month 1 Month 2 _

AFDC benefits are terminated . FS benefits are continued. This is
the last month of certification. '
Classified as NAFS.

If the household does not apply
for continuing benefits, the case is

terminated,
Report as follows:
Month 1 Month 2
a) PAFS Certified Eligible (Jtem a) NAFS transfer in assistance
8a, Col. 1) classification (Item 7b, Col. 2)
b) PAFS Termination (Item 9, b) NAFS Certified Eligible (Item
Col. 1) 8a, Col. 2)

c¢) If'household does not reapply
for continuing benefits, terminate
in Item 9, Col. 2 or

d) If household reapplies for
continuing benefits and is
determined: 1) ineligible, report
in Item 11b, Col. 2 and Item 9,
Col. 2, or 2) eligible, report in
Item 11a, Col. 2.

If the household applies for continuing benefits subsequent to the last month of certification, it is
considered a new application. '

3. Multiple Dispositions

When a household applies for FS and will be evaluated for expedited services and for ongoing
eligibility, this shall be reported as only one application,

The application for expedited services is counted as a new application for NAFS. If the
household applies for continuing FS benefits and AFDC benefits, the application is counted as a
transfer in assistance classification at such time as the AFDC benefits are approved. If the
household does not apply or is ineligible for AFDC but is eligible to receive FS benefits, report as
an approved recertification, Ttem 11a, Column 2.
Report on the DFA 296 as follows (assuming the application is approved):

a. Application received (one) Item 2

b. Application approved (one) Item 4a & Item 7a, Col. 2

c. Certified eligible to participate (one count) Item 8a, Col. 2 and either
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1) Case terminated NAFS in the current month. (Item 9, Col. 2 jn.month 1)
2) PAFS transfer in assistance. (Item 7b Col. 1 in. month 2)

3) PAFS certified eligible. (Item 8b, Col. 1 in_month 2), or

4) Recertification disposed, continuing eligible (ltem 11a, Col. 2)
4. Disposition of a food stamp case pending the AFDC determination:
a. When the AFDC determination is made later in the same month:
If the AFDC grant for a federally aided case cannot be reasonably anticipated and is, therefore,
not used in determining the food stamp benefits in accordance with MPP 63-503.221, the case

is classified as NAFS. When the AFDC determination is made and is approved, it is a transfer
in assistance classification in the following month. Report on the DFA 296 as follows:

Month 1 ‘ Month 2
1) Application received (Item 2) 1)} PAFS Transfer in assistance
ification (Item 7 11

2) Application approved (Items

4a, Cel2, and 7a, Col. 2) 2) PAFS Certified eligible (Item
8a, Col. 1)

3) NAFS certified eligible (Item

8a, Col. 2)

4y-Transfer in-assistance

S4y-Certified-for future-months

Gitemn-8b,-Col _

4) NAFS Case terminated

(Item 9, Col. 2)

b. When the AFDC determination is made in the month following the food stamp
determination:

The first month, if classified as a nonassistance food stamp case, unless the AFDC grant for a
household in which all members are federally aided, is anticipated in accordance with

MPP 63'503.221 and used to determine the food stamp benefits. In the second month, if the
AFDC determination has not been made and food stamps are issued without the AFDC grant
for a federally aided case being used to compute food stamp benefits, then it is classified as
NAFS. When the AFDC determination is made, it is counted as a transfer in assistance
classification in the following month. Report as follows on the DFA 296;
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Month 1
1) Application received
(Item 2)

2) Application approved
(Ttems 4a and 7a, Col. 2)

3) Certified eligible (Item
8a, Col. 2)

26-311.90 FORM DFA 296

Month 2

If the AFDC
determination has not
been made when food
stamps are issued in
Month 2 without
anticipating the AFDC
grant, but AFDC is
granted later in the month,
report as below:

NOTE: This does not
apply for expedited
services cases certified for
one month only. These
cases are treated as a
recertification in Month 2
and as a transfer in
assistance classification
when PA is approved.

1) Certified eligible (Ttem
8a, Col. 2)

2) Case terminated (Ttem
9, Col. 2)

Month 3

Certified eligible (Item 8a,
Col. 1) PAFS transfer in
assistance Classification (Item
7b, Col. 1 2).

1} PAFS transfer in
assistance classification (Item
7b, Col. 1)

2) PAFS certified eligible
(Item 8a, Col. 1)

26-311.90

Fill in the top of the form indicating: 1) whether you are reporting on a fiscal or calendar report
month, including the cut-off date if you report on a fiscal month, 2) the county name, 3) the

county code, and 4) the report month. The report month is presumed to be a calendar report

1N oun nform the Information Services Bureay that thev a a fi
report month basis. At the bottom of the form, indicate the person who is responsible for the
report, their telephone number and the date the form was completed. If there is nothing to report
in an item, enter "0." Do not leave any lines blank.
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ATTACHMENT 4

DFA 296 FORM

Food Stamp Program Monthly

Caseload Movement Statistical Report




STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY

: DEPARTMENT OF SOCIAL SERVICES

~ FOOD STAMP PROGRAM
" MONTHLY CASELOAD MOVEMENT
STATISTICAL REPORT

[ Fiscat Report Month - Cut Off Date
(] calendar Report Month

Send One Copy To:

DEPARTMENT OF SOCIAL SERVICES
STATISTICAL SERVICES

744 P STREET, MAIL STATION 14-81
SACRAMENTO, CALIFORNIA 95814

COUNTY COUNTY
LODE

STATE LISE ONLY

FOR THE MONTH OF

MONTH

YEAAR

PARTA. APPLICATIONS FOR FOOD STAMPS

1. Pending from last month (ltem & last month, or @Xplaing........occooovveeveeeees e,
2. Received during the month .........cooeco e
3. Total during the month (SUM of 180G 2) ..o oot ee e oo
4. Disposed of during month (Sum of a, b, and ¢ below) ..................
a. Total approved (Same as Part B, 7a)......c...iveeeeeeee oo 07
{1) In over 30 days (CWD caused) PAFS _ NAFS—
PAFS NAFS
b. Denied .. 10 11
(1) In over 30 days (CWD caused) PAFS - NAFS— - -
6. Withdrawn...
5. Applications pending at end of month {3 minus 4 above) ........
PARTB. CERTIFIED CASELOAD MOVEMENT PAFS NAFS
5 16
6. Cases brought forward from tast month (ltem 10 fast menth or explain) .....ooco.oovev..n..,
: 17 18
7. Cases added during month (Sum of a through &, BBIOW).....ooveoee oo,
19 e
a. Applications approved..............cco.c...... =
21 122
b. Transfer in assistance classification from PAES or NAES :
23 24
€. ORBE BPPIOVALS .......oiiericeceeee et e e ees e e
25 26
8. Total cases open during month (Sum of 6 and 7, above; also a plus b, below) ...............
27
a. Certified eligible to participate during the report month ...
29
b. Cases certified for future months Only ..o el B
3t 32
9. Cases terminated during the report MONtY. ..o,
13 34
10._Cases carried forward to next month (8 minus 9) ..., ...

PARTC. RECERTIFICATIONS PAFS NAFS
1. Number of recertifications disposed of during the report month i pe
{SUM OF @ AN B, BEIOW) .....cvvcovvr i oo WS

a. Determined continuing eligible............. R b reee et e . A
39 TIHD
b. Determined IalgBle ..........cooooor v oo i BT
41 k2
12. Overdug Recertifications (CWD GAUSEA) ........ovovvvieiieseeeoeeeeeeee oo oo
PARTD. TO BE USED ONLY ON INSTRUCTIONS FROM SDSS
13. 43 : 44
14. 45 48
18, 47 48
REPORT PREPARED BY: TELEPHONE: DATE:
DF# 286 (10/88) Ael, 26-211




